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A: ‘weyte RUBAL and give neagest town) é 
a ey ene 
= 3. d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give sel eddress) | / STREET ADDRESS: > «, IS RESIDENCE 
= j ON A FARM? 
eam — e_— yes [] No AT 

3. NAME OF First Mi | 4. DATE Menth Dey Yeer 3 

e@ DECEASED Hache abl OF 
3 2 (Type or print) me : DEATH July : 10 1961 
° 8 5. SEX 6. COLORAYRACE| 7, marrieD PE] NEVER MARRIED [-] | pene OF BIRTH 19. AGE (In yoors [JF UNDER T YEAR] IF UNDER 24 HRS. 
82 a lest birthday) Mena) Days | Hours | Min. 
ones F winoweo[] _vivorceo[] | * awe é Es | adel 
8 8 10b, KIND OF BUSINESS OR INDUSTPA 11. County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 


ree | 2 Se awe 


4. 5 ee MAIDEN NAME 


16. SOCIAL SECURITY NO. eo rom Poe emcrrd) “i. Addressy = 


. CAUSE OF DEATH [Enter only one couse gal line for (el, (6), emt) lous INTERVAL aetwEN 


PART I, DEATH WAS CAUSED BY: nS Ad, DEATH 
IMMEDIATE CAUSE (e} eaters DLA Tek 


ia ed 
15. WAS DECEASED EVER IN U.S 
(Yes, n@-ge unkown) | (Ifyesgi 


DUE TO 

Conditions, if eny, which {b) 

geve rise to immediete couse * = 
DUE TO 


The law requires that the death cert 


(a), steting the underlying 
couse lest. (c) 


) After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


FS 
“3 
a 
o 
£ 
Uv 
is 
o 
oS 
% 
. = a 
me Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
2 
ish 5 yes [] NO we 
g vs ——— = _ bats _—s vase Us 
ee E [ 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& ie Be | OR CONTRIBUTING [] CAUSE OF DEATH 
eS & | (le EITHER, NOTIFY MEDICAL EXAMINER) 
OF z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 201, (City or town). ~ (County) “(Stete) 
& = how ae While __Not While factory, street, office bldg., etc.) | 
Be 3 = pm, 10 et work et work 1! 
Eta 
HERS — |_| 2: 1 certify that (I) (this hospital) attended the deceased from......WAMATY.... 19.9 to.....JMLY...... , 19..O.;that (I) (we) last 
eS - |, from the causes and on the date stated above, 
62s stAF fog 778 SIGNED 
ATTENDING MED, STAFF 
=e a mp, | PHYS. p73} DIRECTOR re 9 le-G/ 
* ak Zc, PHYSI - a. ‘~ 22d. ADDRESS a 
e: NAME (Type) Page C. Jett Prince Frederi ck, M faryland 
5 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF Sy, OR CRRMATORY 7 (Siete) 
3 REMOVAL (Spagty) oh, We A 
9°70 7 4 My. Li Pbf . Cel ome, — 
as w 24 FUNERAL DIRECTQR’S SI claw Me 250 BY REGISTRAR | 25¢ URE 
‘ 1 ; 
15m 9/60 Qed odd Fabicd, eo |oardUL 12 ple 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


77592 MEPICAL EXAMINER'S CERTIFICATE OF DEATH 07743 


1. PLACE OF DEATH 2. Us aebibince (Where deceesed lived, If institution: Residence oe 


a. COUNTY CALVERT «STATE Dy Co b. COUNTY 


MARYLAND || > a 
¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and . eS town) 


1 


FOR STATE 
— DEPT. 


alth, 


b. CITY OR TOWN {if outside corporate limils, 
write RURAL and give neerest town) 


No: 


rth Beach Washington ie x } 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) | “d, STREET ADDRESS |. = e. IS RESIDENCI 


K af y 1439 Buclid ‘Ste, 2 NeW. (eer 
; NAME OF mer : Middia - F P. ; 


jalay is necessary, 
ral director. Page 


©@ 


(Typa or print) ROBERT MULNIX. July 12 {61 
3. SEX 6. COLOR OR RACE] 7, mapnleD [-] NEVER MARRIED [AK ® DATE OF BIRTH 9. AGE in years [IF UNDER YEAR] TF UNDER 24 HRS. 
lott bithdey) [Hionths| Devs | Hous] Min. 
Male White wipowep[] _vivorceo [] 8/4/22 i “| dl or 5 | s 


3A yrs. 
Ul, BIRTHPLACE (Stete or foreign couniry! = 


12. CITIZEN OF WHAT COUNTRY? 
= ve 
F040 Le 


* | ey me ae 
14. MOTHER'S MAIDEN NAME 


FALLS at kA (Nt ae Tite helt X é LAVAGE FTE aF 17 Cded 
ie: WAS eee nae IN U.S. ARMED FORCES? | 16. SOCIAL S ant NO,| 17, INFORMANT = J Address 7 
(Yes, no, or unkown] yes giveweror datesolsarv! 
VITAMT. “(804 Ah) Conrbes Alpzrt 
RcaeROF 5 ead (c).] 


|. CAUSE OF DEATH [Enier only one cause ETW 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
immediate cause (o) Fatty infiltration of liver a 


T0e, USUAL OCCUPATION (Give kind of work 
done So, | most of working life, even if retired) 


RST DAL 


13. rs ‘5 NAME 


1D. KIND OF BUSINESS OR INDUSTRY 


Ha Jae.T% 


ages 1 and 2 with the State Board 
ithin 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to the 


> 
= 
a 
= 
z 
a 
ey fe) 4 \ a J DUE TO 
£ 3 Conditions, if eny, which (b) as - 4 
xD & gava rise lo immadiate cause 
os 5 (a), steting the underlying DUETO 
§ underlying 
2 cause fost. (eh 
BS iS z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
8 é ed Acute alcoholism ves fr} No EJ 
2 joi = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) Fi 
23 & | PRIMARY [1 or CONTRIBUTING [J 
= & | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) == (County} ~=——SC*~*«Stt). 
S es While __ Not While factory, street, office bldg., etc.) | 
= 19 work [_] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection im} Inquiry CI and in my opinion 


nee 
death resulted from: Natural causes x. Accident er Suicide Oo Homicide [= Undetermined manner Oo 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


please execute the certificate, wri 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, 
Q 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


CHIEF MEDICAL EXAMINER BX] 
ACTUAL Sashe< ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE ss ¥ —— fm M.D. 
DEPUTY MEDICAL EXAMINER [_] /y2 
EXAMINER'S Ryssell S. Fisher My. D 61 
NAME (Type) LPs a ss r Address (Street, city, town, or county) __ 7 i ‘ 
EB 220, BURIAL, CRI |] 22b. DATE THEREOF | 22. NAME OF Hye, “OR CREMATORY _ 22d. LOCATION (Cily, town, or er country), ~ (Stele) 
REMOVAL {Specify) 
oo 
° Bit bp fre GAP-GO OLA V bar Ck Sig. Bets ran! tp, 
"123. FUNERAL DIRECTOR 7) gy REC'D BY REGISTRAR Gre REGISTRAR'S amar 
VS. AISME fm 18'61 5 
5M 9/60 Alu, | { ik LL3 LLL O St bee. (wa al capt 18 en? Se b, Foaua 


J 


rector. Page 4 shauld be 


les. 
ister prior ta burial, crematian, 


@ 


‘eg! 


IF ony delay fs necessary, please exe 


File poges 1 and 2 with the r 


€ 
2 
» 
= 
iO 
o 
7 
Ss 
5 
a 
3 
D 
5 
o 
2 
i 
cu) 
oS 
& 
2 


ith farm PM3. Page 5 may be retained for y! 


ansit permit. 


¥ MEDICAL EXAMINER: This certificote shau!d be executed within 24 hours after death. 


3 
€ 
o 
a 

5) 

e 

= 

ad 
€ 

& 

3 
e 
= 
D 

a 
z 
ie 
8 

= 
£ 


D 
. 
a 
rc} 
& 
od 
ce) 
” 
3 
PS 
€ 
5 
x 
o 
8 
3 
= 
s 
= 
G 
2 
= 
= 
3 
yo 
5 
2 
fa 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


3 
s E 
sss 
areeee 
2 
VS, AISME(5) 


5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7753 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. {) 


is Lae ee j a 2, USUAL RESID E (Wherp de d lived. If Inslitutiag? Rpsidence re admission) ’ 
a. COUNTY t Zs y ; 
AR " ©. STATE Gg b. COUNTY 2 


eee Te eee 
rad 2 2 
A. [LZ L 
<d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet oddress) [4 STREET ADORE @. 1 RESIDENCE 
ON A FARM’ 
Xx = “I ves 9] NOR 
Ni d 7 ; = 
3. NAME OF i t Ae Yt_ 4h ff Date Month Yeor 
tine win | Lec pe Yfp~<of__ | fi~ AMY mam 19, 
9 7. MARRIED 24, EVER MARRIED [| 8. LD BIRTH i 9 AGE in [iF UNOER TYEAR| IF UNDER 24 HS. 
wivowerf{{ _ pworceo OQ) | Ae 1 4 vor ee cae ade A 


10a. USUAL OCCUPAWON (Give kind of work dane] tb, KIND OF BUSINESS OR INDYYIRY | 11. BUTHPLACE (State optoreign , ¥ 
‘during most of wofking lite, even if retired) i Wy y : 

|< iciaarttls AE So 7A, pol ae 

] L_Arjws 


15. 


g 
v 
= 
= 
& 
Fy 
is) 
< 
g 
6 
& 
= 


12. CITIZEN OF WHAT COUNTRY? 


A 
sf] 


WA 


7KL£4 4 th 
hab A 
}. WAS DECEASED EVI U. S$" ARMED FORCES; ¥ . 7 PF RREOR 0 
ets Snare Wand) |i Be L leg 
GY 3- f~ ¥ Ofs AM Ts A~ dally, : 
|. CAUSE OF DEATH [Enter only one cavse perdine fpf fa), (b}, and ( ih TATERVaLSEDEEN 
PART I, DEATH WAS CAUSED BY, < 
IMMEDIATE CAUSE (o} [i T-CZ gu, 
See DUE TO 
Conditions, if any, which . 
gave rise ta immediate cove 
{0}, stoting the underlying’ DUE TO 
cause lanl. pears (¢ 
BART Il, OTHER SIGNIFICANT.CONDITIO if CONTRIBUTING 20 DEAFH BUT NOT REXATED TO. Wy ERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. [oie a 
a 
Me av et Ye ad ee at a < Yes E) Now 
06. EXTERNAL CAUSE WAS ~ 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af,ihjury in Part § ar Part Il af item 18.) 


PRIMARY C] ar CONTRIBUTING 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED GBF INJURY (Home, farm, 120). (City 0¢ 10) (County) (Signe 

Hour een While Not whi ofr sect aff Bap. ele] tp” i W / + 4 
Asm A_ WA / jot work 1] at work SF a7 uy fZ Sor A 

21. I certify that | took chorge of the remoins déscribed Above, held on Autopsy [], Inspection L], Inquiry D2. and find thet 

death resulted from: Noturgl causes F7]-“Accident (1. Suicide [], Homicide [], Undetermined couse []. 


—_ Paet| 
ACTUAL 5 7% DATE SIQNED 
SIGNAI SE A 7 MD. CHIEF MEDICAL EXAMINER [7] 


=. ASSISTANT MEDICAL EXAMINER [7] yj Vé ‘Lf 
Daunnrs Lf : V/ARD DEPUTY MEDICAL EXAMINERS] 


ie 


Ra. RENOV) CREMATION, |22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 7d. LO ON (Cily. town, or cgunty) State} 
REMOVAL (Specify) , * ti ie 7 
Mt tnd A ‘ ALA A (Ae a Peet Ye es tit aria 2 
; rere RE 


ADDRESS A, 240. REC'D BY REGISTRAR | 24b. ISTRAR'S SIGNATURE 
an pare JUL 19 6! Chthan df Tanne 


Items 16-21 Film 292 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


108, USUAL OCCUPATION (Give kind of work 
done during most of working life, he if retired) 
e€ 


House 
33. FATHER'S NAME 


Phillip Harris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


_| Maryland 
14. MOTHER'S MAIDEN NAME 


Nettie Giles 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yos, no, or unkown) | (Ifyesgive werordetes ofservice) 
-30=4178 
18. CAUSE ete ee —— Asbury—Smith,_0 wings ™ 


TEnter only one cause per line for (e), (b), end (c).) 


FOR STATE _ 7754 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 67 < AOL IGS 5 
HEALTH DEPT. 7. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 
+) : Calvert MARYLAND Maryland Calvert 
YY a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b. _¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 Joy write RURAL end give nearest town) — 
2 BER \ Owings =. 
2 5 { | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) } STREET ADDRESS a re hes 
2B a 
Gy by } Calvert County Hospital _ lL : ie ow , , Yes in no} 
23 \3. NAME OF ~ Middle - Lest ~) 4. DATE “Month =S~S*«O ay — 
A 3 hse or 
£5 i ISABELLA SMITH a duly 16, 19 > ity 
£5 5, SEX 6. COLOR OR RACE) 7, maRRieD [5] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [SF UNDER YEART IF UNDER 24 FRE: 
Fe lost birthdey) eal Days | Hours | Min. 
a8 Female Colored | woow[] owvorceo[]| September 25, 192)! 36 v= | 
fone 
bint 
ene 
wo & 
3 


| INTERVAL BETWEEN 
ONSET AND DEATH 


cae ETT MEDIATE CAUSE fe) Gunshot wound of neck with perforation of 
s pUKIOX left carotid artery and transection of spinal 


geve rise to Immediete cause 
{e), stating the underlying ( CUETO 
(c) 


if ony, a os cord a> + ae 7 al es 
couse lost, 


3 PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
—————— EDI 

— 

3 yes {X] No [=] 

© [205. EXTERNAL CAUSE WAS e 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | or Pert ii of lem 18.) >. 

& | PRIMARY (1) or CONTRIBUTIN' : 3 ¥ 

& | CAUSE OF DEATH. Bystander at altercation during which gun was fired 

3 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 

g While __Not While factory, street, office bldg., etc.) | 

i 


GAO enn OY LG /G Miia -lotmoret alist woe tal Hill 


21. I certify that | took charge of the remains described above, held an Autopsy iP Inspection Inquiry iz 
death resulled from: Natural causes Gu Accident ie: Suicide ] Homicide ft Undetermined manner oO 


and in my opinion 


agent, prior to burial, cremation, or removal, and In any ev: 
A 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


please exécute the certificate, writing the word “pending” in pencil In Item 18. Give Pages 1, 2, and 3 to thes 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag! 


To Mt. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


é % ik ~ CHIEF MEDICAL EXAMINER [—] 

ACTUAL yi Mi a) 

3 SIGNATURE - M.D. ness it SEAL EaiSidei st Wiryel. 
2 , 
* aoe NAME (ty) Peter We Rieckert, M.D. Address (Sireat, city, town, or county) 
4, __ |e. BURIAL, CREMATION, aon a ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er country) —=«( Siete) 
= REMOVAL (Specify) . 
es Burial | 7-20- 6 St.sdmonds Sunderland- Md 

| Fa5- FUNERAL DIRECTOR ADDRESS i Baa, REC'D BY REGISTRAR} 24b, REGISTRAR'S SIGNATURE 
5. AISME , es 
‘i sleo RS 5 eee paredUL 24°61 | clittes Sf Aiana 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pires yr OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; 07746 


amen!) 


me - 
2 3 113 PAE CeDERT i usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 +o eo. b, COUNTY 
oy Calvert Eevee Maryland Calvert 
= . b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 2 RURAL ond give neorest town) A. a 
ees Prince Frederick oa ’ Barstow 
2 s3 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) “d, STREET ADDRESS ¢. IS RESIDENCE 
0 = E OR INSTITUTION 4 ‘ON A FARM? 
s 55 f 4 Calvert County Hospital yes C] No & 
¢ 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a " wo 
a (Type or print) Charles é : Stafford DEATH July 29 19 61 
5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Gi seas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a vost ned Months! Days Hours Min, 
Male White winowe mm —_vvorceo) | 12/23/73 tym. é 
100. USUAL OCCUPATION (Give kind of work done! 1Qb.. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ing life, even ff retired) ‘a 
244; tL. Maryland U.S.A 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


I Benjamin Stafford | = SS. alee | 
4115. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Zee Pitted Wetleug” £5. ey 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] 
. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . ‘g LOY Meee 
L} DF Oe\) v0 ; 
Conditions, if ony, which e Gerrerbrg ONG, ~ SCGerrnee 


(Yes, 10. io | {Uf yes, give war or dates of service) 
INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) 
gove rise to immediote 


After this certificote hos been signed by the ottending physicion ond completely ° 
poge 3 should be detached for use os the buriol-tronsit permit. Then please remave corbon popers. Pages 1,and 2 should be filed with 


the Stote Boord of Health prior ta buriol, cremation, or removol, and in ony event, within 72 hours after death. 


couse (o}, stoting the under. ( OUE TO 
€ lying couse lost. (c} 
2 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
x = 
7s S$ yes] No 
2 af», | = [ 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS | © | or CONTRIBUTING C1 CAUSE OF DEATH 
i G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
12 = 
3 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
a rat Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
3 = Pom. 19 lot work [[] ot work 
z 21. | certify that (I) (this haspitert) attended the deceased wh 4 fe & Y24 that (I) (we} last 
2 
o, saw the dece 2 19€/ . and thatMeath “accurred oA LEM, frofn the causes and an the date stated abave. 
= Zio. SIGNAT! ib. DATE 
5 ATTENDING MED. STAFF SIGNED 
= M.D. | PHYS. DIRECTOR PHYS bi 
: 722c. PHYSICIAN'S 


L OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 


bad 
“ TO FUNERAL DIRECTOR: 


os 
=> 
3 
E) 


NAME (Type) A UA RED ee 22d. ADDRESS fa off (tas Medios D, ff 2 


230. ey Lees 23b, DATE THEREOF 'Z JAME QF CEMETERY CREMATORY 23d. LOCATION (City, town, or county), {Stote} 
OVAL @peci y Weal) Wy 
Suniel’ 9 Sh PE] Chest. “yy 


y 
24, FUNERAL DIRECTOR'S JIGNA ADDRESS 250. REG'P RY REGISTRAR | 25b. REGISTRARS SIGNATORE 
a, ADE | i) 


Q, VA7Rottea Lor - DATE Cnthag 2 Kiara 


= 


moy br 


TO HO: 


= 


s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
hs CERTIFICATE OF DEATH Ree apisitne Cede, 


i) 


si X 

35 ‘ TEPURCE CFP af ji a 2, USUAL RESIOP fore deceosed lived. If institution ff eo bs) via 
Be ° a MARYLAND °. feng b, COUNTY y , 
se MeV £ 

Be b. CHYS 5 ¢. LENGTH OF STAY IN Tb OY Liside corporote limi iyzmrile RURAL ond give nearest town} 

3 

s2 " 

23 

22 x a STREET ADDRESS . 1S RESIDENCE 
bags “ Zr \ Pe ON _A FARM? 
De \ ves (]_ No J 


@ 


Pages 1 


[3 NAMEOF 7 = = e Se ti, AW oF BATE Month é Day Yeor 
id ‘or print) LEA [veh beam 19, bf 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ DUE TO 


INTERVAL BETWEEN 
ONSET-AAND DEATH 


- 6. COLGR ORRACE | 7. ae ae N pel, a Fac aas 9 BS (n yeors IEUNDER TVEAHTIF UNDER 24 ARS. 
2s “a gor" Min. 
ae wiooweo Ey pivoRceD [J ¢ yy; yrs. FS 3 Ra ie 
=e 
eg T0o. USUAWBCCUPATION (Give Kind of work done] 105. KIND OF BUSINESS ‘OR INDUSTRY 17, BIRTHPDACE fBtoteér foreign country) ". "ore OF WHAT COUNTRY? 
8 EH durin of ost rking life, even if retired) 
5 Zl iw, ame , Oy LE aera Us ID (ee 
20 
Ze 
Boe 1S WAS b A CASED EVER IN'U, § raat FORCES? [16. SOCIAL SECURITY NO. 5 
aE {Y¥es, no. oF unknown) AIF yes, a a dotes of lat 
Ze ne ea f= Ov gy 

2 ‘ 

g 

. 

€ 

& 

a 

€ 


Conditions, if ony, which 7" 
gove rite to immediote 


cotse (0), sloting the under. ( DVETO 
§ lying couse last. (¢} 
‘3 | ZE MW. OTHER SIGNIFICANT Bley? ONTRIBUTING TO DEATH BUT NQT RELATED TO TRE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. wrasaubrey 
(y - 
[8 AAS, ie 2 ves [JNO El_— 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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PHYSICIAN'S i, / 
NAME (Type) ok spss Set oe eee 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 4) PCATION (City, town, or county) (Stot 
gas (Ty [ly int. We« a ay CU 
La A a Peete AS 


23. FUNERAL DIRECTOR’ 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. nIKE CERTIFICATE OF DEATH esate 
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‘3 WAS eee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 
Calg ecrorn | {Hf yes, give wor or dates of service) None 


aig INEORMANT 
Lloyd L. Thornton, 


Address 
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